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Introduction 
• Local boards of health, a fundamental component of the public 
health governance structure since the 19th century.1 
 
• Local Board of Health (LBoH)   
“a legally designated body whose members are appointed or 
elected to provide advisory functions and/or governing 
oversight for the primary governmental public health agency, 
and/or public health activities (assessment, assurance, 
and/or policy development), for the protection and 
promotion of health in its community.”4  
Introduction 
• Local Health Department (LHD) governance, according to previous 
studies,  is based on three concepts: 
a) the degree to which locus of authority was county 
government, state government, local board of health, or 
shared;  
b) the extent to which the LBoH was empowered; 
c) whether the LBoH consisted of political appointees or health 
professionals.6 
 
• LBoHs vary dramatically in their composition, function, and nature of 
involvement in community health.4,7 
 
Public Health Significance 
• There are substantial variations concerning the nature of 
LBoHs’ influence on the functioning of LHDs and on the overall 
community public health activities and outcomes. 
 
• LBoHs overseeing state-governed LHDs lag significantly behind 
those overseeing LHDs in shared and local governance 
arrangements in performing 5 out of 6 governance functions. 
 
• The importance of LBoH functions to individual LHDs and 
communities might vary according to their needs. 
 
STUDIES TREATING LBOH AS 
HOMOGENEOUS BODY, SHOW 
CONFUSING RESULTS  
Literature Summary 
Study LBOH variable Impact domain (the 
dependent variable) 
Strength and direction of 
association  
Descriptive explanation Type of 
association 
Financial 
Erwin et al.9 
LBoH with hire/fire authority vs. 
absence of a BOH altogether 
LHD financial resiliency  
Significant in bivariate 
analyses  ↑ 
Erwin et al.9 
LBoH with hire/fire authority vs. 
absence of a BOH altogether 
LHD financial resiliency  
Significant in bivariate 
analyses; no impact 
multivariable model 
↔ 
McCullough et al. 15 Presence of LBoH  Financial performance of LHDs    ↑ 
Mays et al. 16 Presence of LBoH Higher public health spending     ↑ 
Rutsohn et al. 17 
  
Presence of LBoH 
Generation of income and financial  
benefits for public health  
  ↑ 
Willard et al. 18 Presence of LBoH Protective effect against budget cuts    ↑ 
Vest et al. 19 Presence of LBoH More resource sharing    ↔ 
Shah et al.20 Presence of LBoH 
Shared resources such as funding, 
staff, or equipment with one or more 
other LHDs on a continual, recurring 
basis 
  ↑ 
↑= positive association; ↓= negative association; ↔ = no significant association 
Literature Summary (2) 
Study LBOH variable Impact domain (the 
dependent variable) 
Strength and direction of 
association  
Descriptive explanation Type of association 
Service provision 
Hyde et al. 13 Presence of LBoH Provision of certain services    ↑ 
Hsuan et al. 21 Presence of LBoH Provision of certain services    ↑ 
Avery et al. 22 Presence of LBoH 
Provision of programmatic activities such as 
immunizations, screening, maternal and 
child health, and epidemiology.  
Positively associated 
with 9 of the 13 service 
clusters 
↑ 
Savoia et al. 23 Presence of LBoH Provision of certain services    ↑ 
Zhang et al. 24 Presence of LBoH Provision of certain services  
Diabetes service 
provision ↑ 
Zhang et al. 24 Presence of LBoH Provision of certain services  
Obesity program 
services ↔ 
Shah et al.25 Presence of LBoH Provision of certain services    ↔ 
Luo et al. 26 Presence of LBoH Provision of certain services    ↔ 
Avery et al.27 Presence of LBoH Provision of certain services    ↔ 
Lampe et al. 28 
Presence of LBoH with elected 
member 
Provision of minimum services  
Only when LHD had a 
board with elected 
members 
↑ 
Mays et al. 10 
LBoH vested with policy 
authority 
Availability and perceived effectiveness of 
public health activities  
  ↑ 
Hyde et al. 13 
LBoH with members elected 
rather than designated or 
nominated  
Likelihood of performing all 10 essential 
public health services 
  ↑ 
↑= positive association; ↓= negative association; ↔ = no significant association 
Literature Summary (3) 
Study LBOH variable Impact domain (the 
dependent variable) 
Strength and direction 
of association  
Descriptive 
explanation 
Type of 
association 
Health outcomes 
Hays et al.6 
LBoH composed of members reflecting 
diverse perspective 
Health outcomes  
  
↑ 
Hays et al.6 
LBoH was uniform (i.e., not composed of 
members reflecting diverse 
perspectives) 
Health outcomes  
  
↓ 
Hays et al. 6 
  
Presence of LBoH 
Population health outcomes  
  
  
↓ 
Bhandari et al. 29 Presence of LBoH Population health outcomes    ↓ 
Rodriguez et al. 30 Presence of LBoH Rate of sexually transmitted disease incidence   ↑ 
Accreditation 
Beatty et al. 31 Presence of LBoH LHD accreditation engagement  ↑ 
Chen et al 32 Presence of LBoH LHD accreditation engagement   ↑ 
Mays et al. 33 Presence of LBoH LHD accreditation engagement   ↓ 
Shah et al. 34 Presence of LBoH LHD accreditation engagement  ↓ 
Yeager et al. 35 Presence of LBoH LHD accreditation engagement   ↔ 
Shah et al. 36 
Presence of LBoH 
  
  
Completion of community health assessment 
(CHA), community health improvement plan 
(CHIP), and agency-wide strategic planning in 
the last 5 years, and adoption of quality 
improvement initiatives  
↑ 
Luo et al. 37 
Presence of LBoH 
  
Completion of CHA, CHIP, and agency-wide 
strategic planning in the last 5 years, and 
adoption of quality improvement initiatives  
↑ 
↑= positive association; ↓= negative association; ↔ = no significant association 
Literature Summary (4) 
Study LBOH variable Impact domain (the 
dependent variable) 
Strength and direction of 
association  
Descriptive explanation Type of 
association 
Partnerships 
Carlton et al. 38 Presence of LBoH 
LHD likelihood to establish partnerships 
with nonprofit hospitals  
  ↑ 
Rodriguez et al. 39 Presence of LBoH 
Collaborative capacities to improve 
population health ↓ 
Luo et al. 40 Presence of LBoH 
Collaboration with other organizations in 
the provision of personal health care   ↔ 
Public Health Performance 
Mays et al. 10 
LBoH vested with policy 
authority 
Availability and perceived effectiveness 
of public health activities  
  ↑ 
Hays et al. 6 Presence of LBoH Public health performance     ↓ 
Scutchfield et al.8 
Presence of LBOH and 
functions of LBoH 
Public health system performance 
Presence of LBoH and 
governing or policy making 
had significant effect 
(advisory role of LBoH not 
effective) 
↑ 
Bhandari et al. 29 Presence of LBoH Public health performance    ↓ 
Mays et al.50 
Presence of LBoH with 
policymaking authority 
Public health 
system performance 
  ↔ 
↑= positive association; ↓= negative association; ↔ = no significant association 
Literature Summary (5) 
Study LBOH variable Impact domain (the dependent 
variable) 
Strength and direction 
of association  
Descriptive 
explanation 
Type of 
association 
Information Systems 
Shah et al. 41 Presence of LBoH  Implementation of electronic disease reporting  ↑ 
Shah et al. 42 Presence of LBoH Implementation of electronic disease reporting  ↑ 
Shah et al. 42 Presence of LBoH  Electronic laboratory reporting   ↑ 
Shah et al. 42 Presence of LBoH Engagement in health information exchanges   ↓ 
McCullough et al. 42 Presence of LBoH  Engagement in health information exchanges   ↓ 
Shah et al. 41 Presence of LBoH Immunization records  ↔ 
McCullough et al. 43 Presence of LBoH Immunization records  ↔ 
Shah et al. 42 Presence of LBoH  Electronic health records   ↔ 
McCullough et al. 43 Presence of LBoH  Electronic health records  ↔ 
McCullough et al. 44 Presence of LBoH  
Informatics system usage by LHDs: likelihood of being 
a low,. medium, orhigh informatics user 
  ↔ 
Merrill et al. 45 Presence of LBoH Information dissemination in a jurisdiction    ↑ 
↑= positive association; ↓= negative association; ↔ = no significant association 
Literature Summary (6) 
Study LBOH variable Impact domain (the 
dependent variable) 
Strength and direction of 
association  
Descriptive explanation Type of 
association 
Other 
Shah et al. 46 Presence of LBoH Addressing disparities    ↑ 
Rayens et al. 47 Presence of LBoH Laws concerning a smoke-free environment   ↑ 
Goins et al. 48 Presence of LBoH 
Community-level urban design and land- use 
policies to encourage physical activity; active 
transportation options; and expanded access to 
recreation facilities 
  ↔ 
DeFriese et al.12 
LBoH and governance 
type (local, shared, state) 
used as interaction terms 
  
Establishing LBoH priorities 
LHDs with local or shared 
governance (vs. state 
governance) had 
significantly higher 
influence of LBoHs  
↑ 
DeFriese et al.12  Presence of LBoH Established LBoH priorities    ↔ 
Bekemeier et al.11 Qualitative theme 
Policymaking authority can vary in exercising 
authority, oversight, and activism, thus 
confounding true associations  
Qualitative data 
conclusion ? 
Lovelace et al. 51 Presence of LBoH Evidence-based decision making     ↔ 
Merrill et al. 45 Presence of LBoH Ability to innovate    ↑ 
↑= positive association; ↓= negative association; ↔ = no significant association 
METHODS 
Methods: Sampling and Survey 
Data: NACCHO 2015 Local Board of Health Survey 
– Sampling frame: 2048 LHDs governed by 1 or more LBoHs  
• A statistically representative sample of LHDs with an applied stratified 
random sampling design based on state and jurisdiction population size  
– 3 population strata: < 50,000 people, 50,000 to 499,999 people, and > 500,000 people 
• 685 LHDs governed by 1 or more LBoHs  
– Survey was administered via Web-based survey software 
during July through September 2015  
– 394 responses  
• response rate of 58%. 
Methods 
• Mixed methods approach, utilizing both empirical and 
consensus-building procedures 
• Theoretically guided initial development of classification 
schema 
• Mapped 2015 LBoH survey variables to the proposed domains 
• Standardized each variable into dichotomies, and performed 
Principal Components Analysis.  
• Developed scales for each of the domains, tested internal 
consistency, and finalized the variable mapping to domains 
Methods: Steps in Taxonomy  
Steps involved in creation and application of 
taxonomy, their sequence and purposes. 
Creation and Application of Taxonomy  
of LBoH, Their Sequence and Purposes  
1. Developed initial classification schema, based on the 
existing literature.  
• Purpose: To build on existing research evidence and propose the basic 
themes/domains for the classification 
 
2. Used the 2015 LBoH Survey and through discussion and 
consensus building, proposed a schema for mapping each 
of the proposed domains to the variables in the survey.  
• Purpose: To determine which of the questions appropriately measured 
which of the seven proposed domains. 
 
3. Standardized each of the 60 variables by converting them 
into dichotomies, and performed Principal Components 
Analysis.  
• Purpose: Elimination of duplication of variables across domains to make 
those domains distinct. During initial mapping (step 2) some variables were 
mapped to multiple domains 
 
4. Developed scales for each of the domains, tested internal 
consistency, & finalized the variable mapping to domains, 
based on 2nd round of discussion and consensus building. 
• Purpose: To finalize the summary scale for the governance domains and 
subscales of each of the seven domains. 
 
Creation and Application of Taxonomy  
of LBoH, Their Sequence and Purposes  
CONCEPTUAL FRAMEWORK FOR 
LOCAL BOARD OF HEALTH 
TAXONOMY 
Seven Domains of Taxonomy 
Other LBoH 
Characteristics 
& Strengths 
Policy 
Development 
Resource 
Stewardship 
Legal 
Authority 
Partner 
Engagement 
Continuous 
Improvement 
Oversight 
RESULTS 







LBoH Average Scores for all LHDs  
32.87% 
29.29% 
27.71% 
37.30% 
32.06% 
12.83% 
29.62% 
38.16% 
50.76% 
0% 20% 40% 60% 80% 100%
Overall scale (60 items)
Governance Function scale (50 items)
Policy Development
Resource Stewardship
Legal Authority
Partner Engagement
Continuous Improvement
Oversight
LBoH Characteristics & Strengths
Mean Percentage of Max Possible 
Mean of LBoH score % of maximum possible = [(LHD score/maximum possible 
score reflecting the sum of the number of items comprising the scale, each item 
coded 1 or 0)*100]. 
LBoH Average Scores  
by Governance 
Constructs in conceptual 
framework 
Local Shared State 
p Mean % of Max 
Possible‡ 
Mean % of Max 
Possible‡ 
Mean % of Max 
Possible‡ 
Overall scale  34.66 34.35 14.17 0.000 
Governance Function scale 31.08 31.59 9.96 0.000 
Governance Functions 
Policy Development  29.79 26.86 8.14 0.000 
Resource Stewardship  38.64 47.55 15.65 0.000 
Legal Authority  33.86 42.48 5.81 0.000 
Partner Engagement  13.24 16.19 6.12 0.214 
Continuous Improvement  31.95 23.18 12.20 0.000 
Oversight  39.59 56.29 9.13 0.000 
LBoH Characteristics and 
Strengths 
52.57 48.14 35.22 0.000 
‡ Mean of LBoH score % of maximum possible = [(LHD score/maximum possible score reflecting the sum of 
the number of items comprising the scale, each item coded 1 0r 0.)*100]. 
LBoH Average Scores  
by Jurisdictional Population  
Constructs in conceptual 
framework 
<50,000 50,000-499,999 500,000+ 
p Mean % of Max 
Possible‡ 
Mean % of Max 
Possible‡ 
Mean % of Max 
Possible‡ 
Overall scale  31.84 34.26 36.24 0.246 
Governance Function scale 28.74 30.09 30.67 0.699 
Governance Functions 
Policy Development  28.42 25.76 33.78 0.339 
Resource Stewardship  38.49 36.37 27.85 0.204 
Legal Authority  33.50 30.57 23.77 0.219 
Partner Engagement  13.25 12.57 9.01 0.789 
Continuous Improvement  27.31 32.70 37.12 0.015 
Oversight  34.91 42.84 45.97 0.014 
LBoH Characteristics and 
Strengths 
47.32 55.10 64.10 0.000 
‡ Mean of LBoH score % of maximum possible = [(LHD score/maximum possible score reflecting the sum of 
the number of items comprising the scale, each item coded 1 0r 0.)*100]. 
CONCLUSIONS 
Conclusions 
• This proposed taxonomy of the LBoHs is based on the LBoH 
characteristics as perceived by the LHD executive director, a health 
officer, or another designee completing the survey, which presents 
potential strengths and weaknesses. 
 
• The perspective of LHD leaders might be more relevant, objective, 
and informative for evaluating LBoH impact on public health than 
the mixed perspective (responses from both LBoH members and 
LHD leaders) in data from previous LBoH surveys. 4,6,7  
 
• On the other hand, LHD leaders’ perspectives could include their 
own biases and rely on the leaders’ possibly incomplete knowledge 
of LBoH activities. 
Conclusions 
• This LBoH taxonomy provides a standardized tool for classifying 
LBoHs from the viewpoint of LHD administrators and professionals. 
 
• Our taxonomy supports the 6 governance functions endorsed by 
NALBOH and suggests additional characteristics, such as:  
a) board composition and member qualifications,  
b) diversity of information sources used by the board to 
seek community perspectives,  
c) LBoH meeting frequency.  
 
 
Conclusions 
• The variation in LBoH scores across domains by type of LHD 
governance leads us to conclude that the governance variable could 
be used for stratification or as an interaction term in future analyses 
to examine LBoH influences on LHDs.  
 
• LHD jurisdiction size plays a minor role in further differentiating 
LBoHs in taxonomy domains. 
 
• Contributions and functioning of LBoHs are more diverse than 
generally assumed thus providing a foundation for more 
sophisticated future analyses and a more generalizable future 
taxonomy of LBoH. 
 
Questions 
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